2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 06, 2005 8:00 am

DOCUMENT # P02000132533

1. Entity Name

RIVERCITY PAVER CREATIONS, INC.

Principal Place of Busingss

600 ST JOHN'S BLUFF RD NORTH
JACKSONVILLE, FL 32225

Mailing Address

600 ST JOHN'S BLUFF RD NORTH
JACKSONVILLE, FL 32225

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-06-2005 90086 001 ***150.00

RN OGRA AVC

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & Stata City & Siate 4. FEI Number Applied For
42-1560209 Not Appiicable
Zi t Zi Count i
® Country P ountry 5. Certificate of Stawus Desired O $8.75 Additional
. Fee Required
€. Mame and Address of Surrant Reglstarcd Agent 7. Narg and Adrdrees of Now Ranistersd Anent
Name

CLARKSON, JOHN S
600 ST JOHN'S BLUFF RD NORTH
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

42705

{NOTE: Registered Agent signature requited when reinstaling) DATE

B ILE Wil FEF IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftdr May A, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. — OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINLE ) Change (] Addition
NAME CLARKSON, JOHN NAME
STREET ADDRESS | 600 ST JOHN'S BLUFF RD STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP
TITLE VP [ Detete TITLE [ Change [ Addition
NAME JIMENEZ, MIGUAL NAME
STREET ADDRESS } 600 ST JOHN BLUFF RD STREET ADDRESS
GiTY-S1-2IP JACKSONVILLE, FL 32225 CITY-ST-2IF
TITLE S O Delete TILE [3 Change [ Addition
NAME CLARKSON, JORDAN HAME
STREET ADDAESS | 600 ST JOHN BLUFF RD STREET ADDRESS
CITY-SE-2IP JACKSONVILLE, FL 32225 CITY-ST-21F
THLE 3 bolale TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
TITLE 3 Delete TIILE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2/P CITY-S7-2IP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 Y a cy-st-1p

12. | hereby certity that the infophation si
indicated on this repon opSupplemert
of the corporation or thgfeceiver or
changert, or on an att i

SIGNATURE:

hment with

ili 3 does nol qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e empowered.

Y-27-05 P4 fY2-85¢

fIGNATUT AND TYPED OR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR

Daytime Phone ¥




